
• _0~131~ ~~- --.; ... Expires 11~ 

§E~D CQMPbETgg United States Environmental Protection Agency 
Kt: \.... C .l. \i ~ ....... 

EQRM IQ; Ct_8 l 9 2008 
The Appropriate State 
or EPA Regional Office. RCRA SUBTITLE c SITE IDENTIFICATION F~.8Mdous \'1aste P•ogran-

, ,- - _. ~' ~1~• .. r~ l Resources 
1. Reason for Reason for Submittal: 

Submittal o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, 
(See Instructions 

universal waste, or used oil activities) 
on page 9) 

D To provide Subsequent Notification of Regulated Waste Activity (to update site identification Information) 

MARK ALL BOX(ES) o As a component of a First RCRA Hazardous Waste Part A Pennlt Application 
THAT APPLY 

o As a component of a Revised RCRA Hazardous Waste Part A Pennlt Application (Amendment# ) 

l( Af, a component of the Hazardous Waste Report 

2. Site EPA ID EPA ID Number 
Number (page 10) 

ifr'\10 1R1010101S101S1q1.s181 

3. Site Name 
Name: 

(page 10) IRI-RJAJ s. £.• J.IU. 

4. Site Location StreetAddren: 14 0~ ~ . .)e,o.~ st 
Information City, Town, or Village: ..S L State: 
(page 10) i 01.lii A\O 

County Name: 
51 L O~i~ lit~ Zip Code: bJ I OL\ 

5. Site Land Type 
(page 10) Site Land Type: ~ Private D County D Oistrid o Federal D Indian D Municipal D State OOther 

6. North American A. B. 
Industry 

.5DSt3 Lf'l?cri;o Classification 482618 

System (NAICS) 
I 1111111111111111111111111111111111 

-
c. D. 

Code(s) for the Site RCRA 
(page 10) 

7. Site Malling Street or P. O. Box: IL\O:) .S. ~tt-ol\J St. 
Address City, Town, or Village: 51 LolA.i) (page 11) 

State: MO 

Country: lAr'\i h~ Ste.Jc) Zip Code: b 31 O'-\ 

8. Site Contact 
First Name: 

L \il\tOi'\ Ml: p Last Name: S~ot..k \~ C:. 

Person 

(page 11) 
Phone Number: Extension: 

E-mail address: l'.'.'5H()C...l( \.:~ e T~tR. i\'\~ . l°""' 31tl-b"17-833i ~)(\. 1-\33~ 

9. Operator and A. Name of Site'• Operator: 
Date Became Operator (mm/dd/yyyy): 

Legal Owner TR!- Rli'\.>'('., J:N(.. 711/~00~ 
of the Site 
(pages 11and12) Operator Type: )(Private o County D Dlstrid D Federal o lndlan o Munlclpal D State o Other 

B. Name of Site's Legal Owner: T. j>, 'lo'\vt'.>~MU\-\S Date Became Owner(mm/dd/yyyy):7;11.Joog 

Owner Type: )(Private D County D Distrid D Federal D Indian D Municipal D State D Other 
EPA Fonn 8700-13 AIB (ReVlsed 09/2007) Page 1 of3 
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' . ' 

EPA~D NO: 11!.0 1K1 ,o ,o,o, ~ OMB#: 2050-0024 Expires 11/30l2009 

9. Legal Owner 
(Continued) 

Address 

Street or P. 0. Box: \ 
\ L\ O) ~. Sc c.ol\~ .S.1 . 

City, Town, or VIiiage: s~ Lcu..i<:::> 
State: fl!\ Q 

I Zip Code: b 3 \O L\ 

10. Type of Regulated Waste Activity 

Mark "Yes" or "No" for all activities; complete any additional boxes as Instructed. (See Instructions on pages 13 to 16.) 

A. Hazardous Waste Activities Complete 
all parts for 1 through 6. 

Y )( N D 1. Generator of Hazardous Waste 
If "yes", choose only one of the following • a, b, or c. 

){ a. LQG: Greater than 1,000 kg/mo (2,200 lbsJmo.) 
of non-acute hazardous waste; or 

D b. SQG: 100 to 1,000 kg/mo (220 • 2,200 lbsJmo.) 
of non-acute hazardous waste; or 

o c. CESQG: Less than 100 kg/mo (220 lbsJmo.) 
of non-acute hazardous waste 

In addition, Indicate other generator activities. 

YD N JI( d. United States Importer of Hazardous Waste 

· Y D N )( e. Mixed Waste (hazardous and radioadive) Generator 

8. Universal Waste Activities 

Y D N '§( 1. Large Quantity Handler of Universal Waste (accumulate 

5,000 kg or more) [refer to your State regulations to 
determine what Is regulated). Indicate the types of universal 
waste managed at your site. Mark all boxes that apply: 

Managed 

a. Batteries D 

b. Pesticides D 

c. Thermostats • D 

d. Lamps D 

e. Other (specify) D 

f. Other (specify) D 

g. Other (specify) D 

Y D N ){ 2. Destination Faclllty for Universal Waste 
Note: A hazardous waste permit may be required for this adivity. 

EPA Form 8700-13 A/B (ReVlsed 09/2007) 

•91 

Y D N K 2. Transporter of Hazardous Waste 

Y o N ti'. 3. Treater, Storer, or Disposer of Hazardous 
Waste (at your site) Note: A hazardous 
waste permit is required for this activity. 

Y o N )( 4. Recycler of Hazardous Waste (at your 
site) 

Y o N ~ 5. Exempt Boller and/or lndustrlal Furnace 
If "yQ", mark each thM appllea. 

o a. Smal Quantity On-lite Sumer 
Exemption 

o b. Smelting, Melting, and Refining 

Y D N )( 6. Underground Injection Control 

C. Used 011 Activities 
Mark all boxes that apply. 

Y D N )( 1. Used 011 Transporter 
If "yea", mark each that applies. 

D a. Transporter 
D b. Transfer Facility 

Y o N )It 2. Used 011 Processor and/or Re-refiner 
If "yes", mark each that applies. 

o a. Processor 
D b. Re-refiner 

Y o N )( 3. Off-Specification Used 011 Burner 

Yo N)( 4. Used 011 Fuel Marketer 
If "Yes", mark each that applies. 

o a. Marketer Who Directs Shipment of 
Off-Specification Used OU to 
Off-Spedfication Used 011 Burner 

o b. Marketer Who First Claims the 
Used 011 Meets the Speclficationa 

Page2 of3 



EPA ID NO: J!\,O,R, ,Q,O,o, ,.S,O,, \,),g, OMB#: 20&Ml024 Expires 11fJOl2009 

11. Description of Hazardous Wastes (See Instructions on page 17.) 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes 
handled at your site. List them In the order they are presented In the regulations (e.g., 0001, 0003, F007, U112). Use an additional 
page If more spaces are needed. 

\)tlO \ Po~'\ PO~L\ Pokib P\~7 P1¥'\ 

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated 
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page If 

more spaces are needed for waste codes. 

12. Comments (See Instructions on page 17.) 

$1 ~(f-0-J.' 

{\Jot ct lS\) · Htc s cc ' 

12-l t;DlAXc.Q. B-l c ve.r 1..f . , 

ee_r+1 KC°'-~ lu-ith m;DAJQC 
~tch oJ)l_tiuJ~ -Hu r1'1 

~ lU,,tL-\1'+ @Sk -\iorri 
o~-st·k · 

13. Certification. I certify under penalty of law that this document and all at rlslon 
in accordance with a system designed to assure that qualified personnel property gather and evaluate the lnfonnation submitted. Based 
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the Information, the 
infonnation submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false lnfonnation, including the possibility of fine and imprisonment for knowing violations. 
(See Instructions on page 17.) 

Signature of operator, owner, or an Date Signed 

auth~ ~sentative Name and Official Title (type or print) (mrn/dd/yyyy) 
' /I -

/ Aii(f'/,j1 V:::- c }ill~0'1 "'P. ..S hoc.J<.\ec. J E 1-\~ 'D ;>-S- ~Ob~ 

~ 
-'~PV..,... ."'7"7' / .I_.,_ -

JU.11" L/J:t n P. ftf~&J4~ JJR1:--~ 1'1//~;{,~ I - 1,f(//.// - --- ~ 
I " ,y\ , - L,./' I 

,. ( I 

I 
Yl t 
EPA Form 8700-13 A/B (Revised 0912007) Page 3af3 



e OMB#: 2050-0024 Expires 11/30l2009 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 

SITE NAME: T~l-Q\Q~e. -S..NC 
2007 Hazardous Waste Report 

l~o~ ~ . .)-c (CJ.I'd S,1. 
WASTE GENERATION 

FORM AND MANAGEMENT 
EPA ID NO: 1/l\,01R1101C1011~101~11'.i 1~111 GM 

Instructions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form. 

Sec.1 . Waste desaiption Ril\X wc..\er - A., .... tl 10 ~\ (_ 

B. EPA hazardous waste code ,P ,0,3,911f,oi'.;1(,1 C. State hazardous waste code 

1~10df:i11f1l1:.l1711?1l1j111 I I I I I I 11 I I I I I 11 I I I I I I 

D. Source code E. Form code F. Quantity generated in 2007 G. UOM ~ 
~ LWll 1~111 I I I I I 12131~1Q1.t£J 

Density 
Management Method code for Source code G25 

u..L.L.L...J 
4il013191 

D lbs/gal )( ag 

Sec.2 
Was any of this waste managed on site? (pages 24 and 25) 

ID 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
M 2 No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code recycled on site in 2007 Method code recycled on site In 2007 

LHI 1· I I I I I I I I I I I l.LJ LHI I I I I I I I I I I I I l,LJ 

Sec.3 A.;~s any of this waste shipped off site In 2007 for treatment, disposal, or recycling? (pages 25 and 26) 
1 Yes (CONTINUE TO BOX B) D 2 No (FORM IS COMPLETE) . 

Site 1 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped in 2007 

I/ waste was shipped code Shipped to 
I I h.?11101.L.2J 

1111.1~110 I~ I~ 11~ 141211'41~111 4il01~1Q1 
I I I I 

v Site 2 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped In 2007 
waste was shipped code Shipped to 

I I I I I I I I I l.LJ 
I I I 11 I I II I I 11 I I I 4il I I I 

Site 3 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped In 2007 
waste was shipped code Shipped to 

I I I I l.LJ I I I I I 
I I I 11 I I 11 I I 11 I I I 4il I I I ~ 

Comments: 

5ediol\ \ - D ~ ~03'l - C.llAAi~ aviJ. ~~owce. Recov0 ot lurnirherc ce.. \3 
e~ptJ Z:ort~;flefS -

EPA Form 8700-13 A/B (Revised 09/2007) 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 

SITE NAME: T~t-Q\Q}t "!:.NL 
2007 Hazardous Waste Report 

l~<J:l ~ . .)~co.l\d ~t. 
WASTE GENERATION 

FORM AND MANAGEMENT 
EPA ID NO: 1A\01~1101<>1Q11~101~11'.i I ~111 GM 

Instructions: Please see the detailed Instructions on pages 18 to 26 of this booklet before completing this form. 

Sec. 1 r· Waste desaiption l{,(\~e Wo.-\e./ - Et~ei:;>hov'l, ~rep./ <. :< ~\\) . 
B. EPA hazardous waste code It>. 0101:21 I I I I I C. State hazardous waste code 

I I I I I I 11 I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I 

D. Source code E. Formcode F. Quantity generated i'I 2007 G. UOM LL 
~ LWI 110151 I I I I I .71g1-'1'11I1.l.QJ 

Density 
Management Method code for Source code G25 

4i,o,~g1 L...i..J. L...i..J 

0~019 

!Sec. 2 
!Was any of this waste managed on site? (pages 24' and 26) 

b 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
~ 2 No (SKIP TO SEC. 3) 

ON.SITE PROCESS SYSTEM 1 I ON.SITE PROCESS SYSTEM 2 I 
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code recycled on site In 2007 Method code recycled on site i'I 2007 

LHI I I I I I I 11
· I I I I I l.L.J lfil I I I I I I I I I I I I 1.w 

Sec.3 A. Was any of this waste shipped off site In 2007 for treatment, disposal, or recycling? (pages 25 and 26) 
'J( 1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped In 2007 

/ 
waste was shipped code Shipped to 

1I IL al) 10,q18 I I b 1'f I~. 1't 1-1111 4il01ll1 o, 
I I I I 13181~1'l1I1.L!21 

. 
v 

Site 2 B. EPA ID No. of faclllty to which C. Off-site Management Method D. Total quantity shipped In 2007 
waste was shipped code Shipped to 

I I I I I I I I I 1.w 
I I I I I I I I I I I 11 I I I Lfil I I I 

Site 3 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped In 2007 
waste was shipped code Shipped to 

I I I I I I I I I l.L.J 
I I I 11 I I 11 I I 11 I I I Lfil I I I 

Comments: 

5 tc.+iof\ 1-D: Ho~q - C.lerut1,:J W'~ Re ~ol.\.lte Rel eve_:) cl u.~rc i""l~ e r\\r~ 
L. Olli"-< r > , 

EPA Form 8700-13 A/B (Revised 09/2007) 



e OMB#: 2050-0024 Expires 11/30l2009 

BEFORE COPYING FORM,ATIACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 

SITE NAME: T~t-R\o~e. A.JJ<... 
2007 Hazardous waste Report 

l~IJ:l ~ . .)-l'. C OJ'\J ~t . 
WASTE GENERATION 

FORM AND MANAGEMENT 
EPA ID NO: 1A\.01R110101011~1 '11~11'.i1~1 i'1 GM 

Instructions: Please see the detailed Instructions on pages 18 to 26 ofthil booklet before completing this form. 

Sec. 1 f· Waste description _so\iaS: /.S\tJ'\t. - A(l,A..~e 1o1'it 
~ 

B. EPA hazardous waste code 1~1015d11 I I I I C. State hazardous waste code 

I I I I I I I I I I I I I I I 
I I I I I I 11 I I I I I 11 I I I I I I 

D. Source code E. Form code F. Quantity generated In 2007 IG. UOM i5J 
~ LWI~ 10131 I I I I 1~i7 {l .S1°1.8 

Density 
Management Method code for Scuce code G25 

~ 101\)1 
LHID13{\1 ,.DIG 

lsec. z !Was any of this waste managed on alte? (pages 24 end 25) 

0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
K 2 No (SKIP TO SEC. 3) 

ON.Sn E PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or 
Method code recycled on site In 2007 Method code recycled on site In 2007 

I.HI I I I I I I I' I I I I I l.LJ I.HI I I I I I I I I I I I I 1.w 

Sec.3 A Was any of this waste shipped off site In 2007 for treatment, disposal, or recycling? (pages 25 and 26) 
)Ii 1 Yes (CONTINUE TO BOX B) a 2 No (FORM IS COMPLETE)· 

!,.1 B. EPA ID No. of facility to which C. Off-site Management Method D. Total quantity shipped In 2007 
waste was shipped code Shipped to 

I I I I e?1Zfi 6P1.~ v iI 1t. P 11C>d e 11b 1Lf 1211~ 1::71~1 LHIQI~ 1Q1 

Site 2 B. EPA ID No. of faclllty to which C. Off-site Management Method D. Total quantity shipped In 2007 
waste was shipped code Shipped to 

I I I I I I I I I •.w 
I I I 11 I I I I I I 11 I I I I.HI I I I 

Site 3 B. EPA ID No. of faclllty to which C. Off-site Management Method D. Total quantity shipped In 2007 
waste was shipped code Shipped to 

I I I I I I I I I 1.w 
I I I 11 I I 11 I I t I I I I I.HI I I I 

Comments: 

5e.c \ £ - w~O'\ ! So\i:~~ ~v'\'d. S\v..~cs:~~ Fro.-v, lo-vk-L<o11.e.J R•"'-\i~ QV\. d 

c \ ewA. I '2.~J" 

EPA Form 8700-13 A/B (Reviled 09/2007) 



v 

v 

v 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
ENTER: 

SITE NAME: _....1I:..;.R_.I_-_R_,~ ___ e._~ __ l_. --------

\'"' 0). S>- ~le.&\~ ~~. G 
-~~~~~~~--F~­EPA ID NO: 1/11101 & 10101C>1J.5.J LQ0.111 s1f1 

OMBI: 2050-0024 &phi 11/30l2008 

U.S. ENVIRONMENT AL 
PROTECTION AGENCY 

2007 Hazardous Waste Report 

WASTE RECEIVED 
FROM OFF SITE 

lnstructlona: Please see the detailed lnstructlona on pages 27 to 30 or thll booklet before completlng lhll form. 

~ DelCripllon of hlzardoul waste B. EPA hazardous waste code IC. si... hazardoul wam code 
Waata 

·Cetr bo~\,\l.fV\- (OV\ \-Cli11 e..(> 
1)1. ,;fr ·, .r11.~. 11 I I I I I I I 

1 
I I I I t I I I I I I I I I I I I 

D. Off-site handler EPA ID number E. Quantity received In 2007 IF. UOM Dendy 

LL L..J....J. L..J....J 
I A'1 y IQ I I 0 1 l 1 7 II b 11.j I~ 11 ~I 9J I I I I I I I I;( 1.6131l 1t-J1 &J a 1 lbllpl a 2 1g . 
"' Form code 

H. Management Method code 

1.w131l 191 4f1°1 3 191 

IA. Deaalpllon or hazardous waste B. EPA hazardous waste code IC. State hlzardoul wute code 
w .... 121 \l&l~I I I I I I I I I I I I I 

z ( O..• bcS11ufo .. V\ lol\ \ iA- i f\ U _) 
I I I I I I I I I I I I I I I I I 

D. Off-site handler EPA ID numbw E. Quantity received In 2007 IF. UOM Denlly 
iX Mark If same a In Wam 1 

~16101t>1.~ 
J., L..J....J. L..J....J 

I I I I I I I t I I I I I I I I I I I I I I v a 1 bl/glll a 2 eg 

G. Formcode H. Management Method code 

1.w131i 151 LHID1$1S I 

A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code 
Waata 

Loi\ \(l_i(\U ..S 
1f1611.\1~1 I I I I I I I I I I I I 

3 l)iMe thoo....\e 
I I I I I I I I I I I I I I I I I 

0. Off-site handler EPA ID number E. Quantity received In 2007 F. UOM Density 
a Mark If ume a In Wam 2 

1115101.w ~ ~.&w 
1k1S1D11Q1Q1~11?>1I d 110181€. I 

I I I I I I I 
~1 lbllgal a 2 1g 

le. Form code H. Management Method code 

LV.,d ~1) l~I LHI0~1~ I 

.:.v. ........ nll: LOl'\\~iMf s we.wit-\,(:,: W3\\- me.\c...\ 
We...J te -1, b '. \>-13 I"\ " fn,e k. \ LO"'- \-cv"Ae( .s 

EPA Fonn 8700-13 A/B (Reviled 09/2007) 



~ 

/ 

v' 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL 
ENTER: 

slTE NAME: _._.:iI""'"R ...... r_-_R_,n!>_e.._~ __ l_. _______ _ 

. \L\0). s.. ~lc.<Y\~ ~~. ~ 

~-~~~~~~~~~F~ ~IDNO: ,"1,01& 1010101~ LQ0.•1, s1f1 

OMBI: 2050-0024 Explrel 11/3W2008 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

2007 Hazardous Waste Report 

WASTE RECEIVED 
FROM OFF SITE 

lnstruc:lionl: Please aee the detailed lnltr\lctlona on pages 27 to 30 d this booklet before completing thll form. 

~ Delc:rtptlon of hlzardoua waste 18. EPA hazardous waste code c. State hazardous .... code 
Wutll - ,,,t,J{1 ·, lf101b1b1 I I I I I I I 

1 /r\e~a~~ · lo.'\ ~u\.I\ u:ss 
I I I I I I I I I I I I I I I I I 

D. OIJ.llte handler EPA ID number E. Quantity received In 2007 f. UOM Denlly 

ltnls 1D1101b 1611II01\.11 '11~.31 15 I b151j 1.L.!J 
i.1 ~.L..J....J 

I I I I I I a 1 lbl/glll a 2 19 

Ci. Form code H. Management Method code 

L¥t131\ 151 • 4f I 1'13 i'l 1 

-

IA. DelClipllon of hazardous waste B. EPA hazardous waste code IC. State hazardous wam code 
Want 

/fie \t,,u.no \ {oll\A.i(l t<) 
1D1c?101l1 I I I I I I I I I I I I 

2 
I I I I I I I I I I I I I I I I I 

D. Otr-slte handler EPA ID number E. Quantity received In 2007 IF. UOM Denlly 
It Mark I same a In Welte 1 LL ~.L..J....J 
I I I 11 I I 11 I I I I I I I I I I I I I 1I1'1i!\101.Llli a 1 lbs/gm a 2 19 
/ 

I.I 

G. Formcode H. Management Method code 

L\\H.31\1'l1 4410.3 fj I 

A. Deacripllon of hazardous waste B. EPA hazardous waste code C. State hazardous waste code ·~ 

w .... 1P 101t161 I I I I I I I I I I I I 

/3 "~ e. \\')() ~ \ Lof\\ulf\US. 
I I I I I I I I I I I I I I I I I 

D. Otf..llte handler EPA ID number E. Ouantlly received In 2007 F. UOM Oenllly 
~ Mark If same a In waste 2 

I I I I I I i3171 81 o,.&.,Q, J.J ~.L..J....J 

I I I 11 I I 11 I I 11 I I I 0 1 l>l/gll D 219 

~.Form code H. Management Method code 
L 

Ly•I~ 1Q I ~I •• 4410131j1 

- n11: wa.)/c I - G : \NJ\'\ rY\etct \ lo11\4ifler) 

W"-~\ e .2- b ~ W31~ fke~"'"l { o~ ~(v'lt-r5 

EPA Form 8700-13 A/8 (Reviled 09/2007) 

..._____ 



. . 
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 

ENTER: 

SITE NAME: _ __.T ..... R_T_-_R_,~_e.._~ __ l_. --------

. \ L\ 0). S>. ~ C.C-0'\ ~ ~~. ~ 

--~~~~~~~--F~ EPAID NO: 11111018, 10101C>1~ i..'2.0•1•51j1 

OMB#: 2050-0024 Explrel 11!.KJl2008 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

2007 Hazardous Waste Report 

WASTE RECEIVED 
FROM OFF SITE 

lnstructiona: PleaH see the detalled lnltruc:tJona on pages 27 to 30 of this booklet before completlng this form. 

A. DelCl'lption of hazardous waste B. EPA hazardous waste code c. State hlzardoul .... code 
w .... 

D 1-· S~S~Qr'\ - (o{\ ~C\.iv'le.f<> 
.~,c,;tf ·, •f•0,3,9, I I I I I I I 

1 
I I I I I I I I I I I I I I I I I 

D. Off.site handler EPA ID number E. Quantity received In 2007 F. UOM Dendy 

. J.i L.J...J • L...1-J 
1r 1A1 D, 1 °, o 1 o , 1 t 1 7 1 8, 1 1 1 Ll 1 LI, I I I I I I l~IJI 81~1.&J a 1 lbllgal a 2 19 

15¥'Fonn code H. Management Method code 

I LWlt/I 0131 LHI0131'11 

A. Desatptlon of hazardous waste B. EPA hazardous waste code c. State hazardous waste code 
w .... I I I I I I I I I I I I I I I I I 

z 
I I I I I I I I I I I I I I I I I 

D. Off.site handler EPA ID number E. Quantity received In 2007 IF. UOM Densly 
IC Mark If same a In Waite 1 

LJ L.J...J • L...1-J 
I I I 11 I I 11 I I I I I I I I I I I I I I I I I l,LJ a 1 lbs/gal a 2 19 

G. Fonncode H. Management Method code 

LWI I I I LHI I I I 

A. Description of hazardous waste B. EPA hazardous waste code c. State hazardous waste code 
w .... I I I I I I I I I I I I I I I I I 

3 
I I I I I I I I I I I I I I I I I 

D. Off.site handler EPA ID number E. Ouanllty received In 2007 F. UOM Density 
b Mark If same a In Waite 2 

I I I I I I I I I I l,LJ LJ L.J...J • L...1-J 

I I I 11 I I I I I I I I I I I a 1 lbllgal a 2 19 

G.Fonncode H. Management Method code 

L\\tl I I I IHI I I I 

- . . 

EPA Fonn 8700-13 A/8 (Reviled 08/2007) 



. . 

Specialists in Environmental Services 

Missouri Department of Natural Resources 
Hazardous Waste Program, Biennial Report 
P.O. Box 176 
Jefferson City, Missouri 65102-017 6 

Re: Tri-Rinse, Inc. 
Biennial Report 
40 CFR 262.41 
Reporting Year - 2007 

To Whom It May Concern: 

February 12, 2008 

Tri-Rinse, Inc. is herein submitting the company's Hazardous Waste Biennial Report for the 
2007 reporting year. This submittal includes a completed RCRA Subtitle C Site 
Identification Form along with completed Forms GM and WR. 

Please do not hesitate to contact me at (314) 647-8338 should you have any questions. 

Sincerely, /' 

(lfi-;::~~ti l--
Clinton Shocklee 
Director, Environmental Management 

TRI RINSE, INC. 

1402 South Second St. 
St. Louis, Missouri 63104 
Telephone (314) 647-8338 
FAX (314) 647-5028 

RECEIVED 
Ct_B 1 9 2008 

r-iazardous V'Ja slc '.Jrog ram 
MO Dept. of Natural Resource~ 


